Foster Family Home - Deficiency Report

Prowider ID:= 1-100041

Home Mame: Rowena Sabio, CHA Review |D: 1-100041-9

#4-815 Haaka Siresd FleiEwear Maribal Makamine
Waipahu HI SETaT Begin Date: 1001572021

Foster Family Home Reguired Certificate [11-B00-6]
G fd)(1) Comphy with all applicable requirements in this chapber; and

f6.d.1- Unannounced recerification inspecton conducied.

CCFFH Is in compliance with all requirements, CCFFH will receive a 2 bed certification.
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COMMUNITY TIES OF AMERICA
Provider Inspection Guids

Date of Today's Visit: PCG Provider Ma: 1-100041
101821
Arrival: i 30pm

Departura: 3:3pm

#4-815 Kaaka Streat, Walpabu, H S67497

Dale of Last Visil; Narne and Credantials of GO CE CGEz Cies CoAd CG#5
(41,8, or (3P Stadn)
Rowena Sablo, CAN [onaliza Asunaion, CHA Rogelle Sablo, GHAZ | Ana Bolla Alcantara | Rache! Sablo, HA2

PLG 21, SO0 16 yeams olg (41.0,1)

3 Clignl A Caregivara are 21 (3P Staff) 3/BV1351 FHEATEET 2B EED 100E/ 1908
Dabe added fo home 85 8 500G 10/ 82012 4)30/2010 BiH2008 10F2201%
Ligbiity nsawrance (37,.a.1) ¥ o ’ ¥ v
Fingarprinfing (8 a.1] Only 1 sel neaded befora 1151108 ¥ ¥ f b i i

APEICAMN chacas (3.8.2) L f ¥ i ¥

Siate Mame Check {8.8.1) ¥ i L ¥
Cenlidanlialfy’ Privacy Rights Training (18 5 5) i L F - L

FCG Home Residanl (410 1HE0G HHM YN - make sue it s

lisbad in OOIE 4 HHR pile M Y M Y

PCG In borma axp, (418,30 SCG exp d 3 parsen home (39

Elalf ¥ i L ¥ i

Disclosura Farm (41,64} L 'V ¥ L A

Driver's Licensa wi cuwrenl Aula ing (100 B30 FDG Or AR,

Trans. Plan (41 & 8} or (61) A i ' ¥ Y §
TH - PPOVCER Exam (4167 ranewal 12-18 manths ¥ Y T bl 1
Fntm (1.8 ki ¥ i ¥ ¥
ma..m._.m__._u.:_n_ 14106} L Y ¥ il L
BEF/Infeciion Contral (41.0.8) Ll L Y ¥ ¥

PCE 12 & 5CG B hrs af Annual Training (41.c)

I Client - alf ©G 12 kg in 12 mos or 34 brs in 24 mos.

' v i Y i

CTA 5CG Approval Form {41.8) : g Ay ¥ b ¥

Flra Orilis (46) or (3P Fire} [only whan clients in home) ¥

Smaking Folley (49.8) i

Emarg Praperednass Plan (£03.a) Y

CCFFH Frecal Records (manlhly budgat, tax raburns or barik

stabrmmnis) (53] ki

Wislting Houwrs - 24/7 Realrictizng must ba lsted in S0P 3 CLIENTS: Subslituba Drivar

(53.b.15; Li L B e

Use second page i mare han 4 550G

lema In Bold are not reviewed For Hew Homa Inspections
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Flesourca List (54.8.3) Can access oning W 3 Crent-Sian Qul (3P Stall {41.b 5.0

e SR / e e APSICAN Check Confidentiality

ADULT HOUSEHOLD MEMBER'S NAME: Al | Fingerprinting (8.2, Printout (B.a.1

WLT H " . | TB Clearance (41.£.1) {8.a1) 8.3.2) State (.ad) Tralning (16.b.5)
HHM# 1 CGHL (spouss]
HHMNZ CONE idaughien
HHM#2 I
HHM#A
HHM#E L
HHMKE

What changes do you ragor 1o CTA

What kinds of sifuabions reguire you to do an adverse avant raport

How many weeks nodio and L whom 0 do vou give notice to discharge a chant

What happens if a home cannol be found aven trugh you gave a nobica

Can you refuse 1o get a cllent from an ER or hasgfal that has bean your cllent whan they are ready for dizcharge
Whare do you keep your records

Confirm that there are no verbal or writlen contracis for excluslelly with ChilAs

Al of your HHM's and SCG's know to et CTA'DHSAPS in immediatey when they come

Whati rappens to the client record when discharged

Clarl #1 Alija Garbin Chla#1 Rasidenlial Chaices, Inz,
Clhard #2 Jarat Malsumoto CRARZ Reaidganilal Chocas, Ing.
Chard B3 Chlags

Ulsa secand page f mare than 4 S0Gs iterms in Bold are not reviewed for New Hame Ingpections
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